We are all so familiar with paralysis of the bowel in acute peritonitis, that we are apt to think that increased action of the bowel can hardly be due to the same cause acting under different circumstances.
History of Attack.?About midday, while sitting in a tramway car, she had been suddenly seized with intense abdominal pain, and had only with the greatest difficulty dragged herself from where the car left her to the rooms in which she was living. Dr Young saw her about half-an-hour after she got home, and found her lying on the top of her bed half undressed, faint and collapsed, and with a bed-pan under her. Her bowels were being so frequently moved that she thought she had " dysentery." There was nothing in the bed-pan, however, except urine and a little mucus from the bowel. She felt cold and shivery, pulse 100, temperature normal. She had vomited several times, and complained of great pain, felt chiefly about the umbilicus, which came on in severe paroxysms, with intervals of about two minutes.
The abdomen was tender to touch.
Various palliative measures were adopted, and when I saw her the pain was less, and the tenesmus had diminished. ballooning," but nothing definitely abnormal. The walls of the vagina seemed unduly hot, but that was all.
Previous History.?She had been married for twenty years, and had two sons aged respectively i 8 and 19. Shortly after the birth of the second son she had had a miscarriage, but it did not seem to have left any ill effects, for her menstruation had gone on regularly at three weeks' intervals. It had usually lasted two 01* three days, and had caused no trouble. She had thought her heart weak on account of shortness of breath on going upstairs, but Dr Young had been unable to make out anything to account for this. She was on a visit to Edinburgh. A few days before this sudden seizure she had been in bed with a sharp attack of follicular tonsillitis during the progress of a menstrual period. Although recovering from this attack she had not felt well ; her tongue had been furred and her liver and stomach had been apparently out of order. On the morning on which she was taken ill her bowels had been moved several times with a powder (rhubarb and grey powder) which Dr Young had prescribed.
Diagnosis.?We found it very difficult to make up our minds about the case, but thought that faecal impaction in the sigmoid flexure was a feasible and the most probable diagnosis. There was no reason for thinking that the pelvic organs had been diseased ; and the region of the vermiform appendix did not seem involved.
On the other hand, colic from faecal impaction sometimes causes great collapse, and although she said that her bowels had always been regular, and that they had moved loosely on the morning of the seizure, we could not on that account exclude the possible presence of faecal masses. In the rectum at least they may set up irritation, and cause a loose catarrhal discharge which finds its way past them. Although we have confined our attention to reflex excitement of the intestinal muscular coat from irritation, we must not forget the possibility of a reflex paralysis coming on at a later stage, and thus increasing the paralysis due to involvement of the muscular coat itself.
In conclusion we may briefly consider some of the advantages to be derived from the knowledge gained from this study of a few symptoms :
1. Such cases as the first two which I have just described will be clearly understood, and therefore promptly and efficiently treated when they present themselves. 
